MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-032868
DKFPARTMENT OF PUBLIC HEALTH AHD NEI.FgPl -

4 ) . . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _ _L‘_'_Primn{y: Registration District No. Jﬂ_ﬁ.@kggisﬂu‘s No. _A?A__.

ON THIS STUB S e AtG-2 31967 :
- 1. 'I.ACEOF DEATH 2 USUAL BRESIDENCE (Where deceased ilved. 1{f institution: Residence before

a. counnLIVI NGSTON : a. STATE MO . b, COUNT TYTINGST ON admission)
b. cg;r (I outside.corporate limita, give TOWNSHIP only) Vl.ength of stay in 1b € C(!,LY ‘Inzide :Limity
owwCHILLICOTHE 16 YEARS | . ™W CHILLICOTHE Yeqg NoD

< a%ép'ﬁ‘}“f%? (1f NOT'in hospital, give location} " Inside Limits d: AS;EEEET (I curside, give.location) ' Reside on Fam‘|
wstimutioN  CITY HOSPITAL YuX NoO 55_1_02]_ CLAY ST _ Yes [ Mo g
3" NAME OF DECEASED ' First Middle Lest 4 DATE Month Day Year
'ypa-or print, OF"
RESSIE LEE SMI TH .oEAm  AUGUST 17 1963
5. SEX . | &. COLOR.OR.RACE 7. Marrisd (1 Never Married [J 8. DATE OF BIRTH | V- AGE:(last birthday) | IF UNDER | YEAR IF UNDER 24 HR.
FEMALE . | WHITE Widowed I8 Divorced (' 19 /l L /1 883 79 Mqﬂ'h.=,| Days Hsv.r,:'l Min.
10a. USUAL OCCUPATION. (Give kind of work done /| 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country).| 12. CITIZEN OF WHAT COUNTRY

OUSE® PARENT® W0 STAYE | TRAINING SCHOOL | LIBERTY, MISSCURT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4.. NAME. OF FUSBAND OR WIFE

ORGAN KING NANCY ELIZABETH POE EDGAR C. SMITH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL-SECURITY NO. | 17. INFORMANT Address

(Yel.n:oor unl:nmyr_n)' (If yes; give war or dates of serv MRS RUBY EVANS KANSAS CI TY MO

18. CAUSE OF DEATH (Enter only one cayse per. |in S— lNTERVAI. BETWEEN

PART I DEATH WAS CAUSED BY: j ONSET. AND, DEATH
IMMEDIATE CAUSE {2) 7 %Mg % 7’4 %@‘

. 4 :
Conditions, if any, 1’ DUE TO (b)
which. gave fise to
above .caute (a);
:stating the undar- v 2
DUE TO'(¢)

lying cause [ast.
PART [I. OTHER SIGNIFICANT CONDITIONS’C&TRIBUTING TO DEATH ‘but not- related to the terminal PART 1, If deceased was female was
disease condition glven m PART (a) there a prégnancy “in, last 90 .days.

-— ' ) I O Yes_[mo [ 4 Unkno_wn .

15, WAS AUTOPSY | 202, ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1.or PART IV of itern. 18:)
$E§F8ml§8? i O o T

20c; TIME-OF - Hou “Month, Day, Year
INJURY am.
p.m. . .
20d. INJURY OCCURRED e, PLACE OF INJURY, {eg.. in or about home, { 20f. CITY; TOWN, OR LOCATION COUNTY STATE
. “WHILE AT WORK [ . . farm, factory, street, nf‘fl:e bidg., etc.) N
NOT WHILE' AT WORK:[J

" . .
21, 1 atterided.the decenied f‘l’on’\% ‘/ 7& o L%Li s Tast sowpgalive ow
—— 2 s 30 A m on. the date stafed aboVe, and to the best of my knowledge, Wom .the causes-stated.

.Death- océurred  at.

V3 300
Rev. 4759

DATE AMENDED

(i

NPl o s W

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0| ™

DOCUMENT

_ MEDICAL CERTIFICATION

233, SIGNATURE ~ “Toogres of 18] — = 2b. AD ; : }@ 22¢. DAIE SIGNED
% X ; c2 pd - 7 LA - v - / ?43
23a2. BURIAL, CREMATION, [ 23b. DATE- 23c. NAME OF CEME'[ERY OR CR; MATORY 236 LOCA'!IDN {City, fown, or county) ]

BUIREAL & |8/19/63 MASONIC CEMETERY | LINNEUS, MISSOURI

24. FUNERAL-DIRECTOR ADDRESS 25. DATE:RECD.:BY LOCAL REG. | 26. REGISTRARS SIGNATURE
NORMAN FUNERAL HOME:CHILLICOTHE,MO4 Z., /7 /7.3

v : : (Lmansed Embllmer s Staléent on Reverue Side)

USE BLACK INK

TYPEWRITER RIBBON
. SHOULD READ

"BY AFFIDAVIT OF

TTEM NO.




- Date Taken to Dr. Fair 8/17/63
Date Rec'd, from Dr. Fair

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,:

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 1"‘036

P. 0. Address CHILLICOTHE, MISSCURI

Note: The above MUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes grounds for revocation .of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this bady is not embalmed, fact should be so stated above.




